
<010> Study Area Code 589001 

<015> Study Area Name COX RHODE ISLAND TELCOM, LLC 

<020> Program Year 2015 

<030> Contact Name: Person USAC should contact 
Jay Bradbury with questions about this data 

<035> Contact Telephone Number: 4042699190 ext . 
Number ot the person identified in data line <030> 

<039> Contact Email Address: 
Email ot the person identitied in data line <030> j ay. bradbury<tcox . com 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice") ___ ..., 

<210> I ~--check box if no outages to report 

(complete ottochttl WOtksheet) 

(complete attached worbhtet) II 1~'1 
I I~"-'~ 

::: o~:,':::::: :::,·"r I I 

I 
I I D\:'-""-~ 

fattac+> descriptivedoci.u-m-en- 11 ___ ...J.E,._,,===-""" 

<320> Unfulfilled Service Requests (bro;.a.:d.:ba::..n...:d:.:l __ ..:::=====::L------------. I~ 

<330> I~ 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

Detail on Attempts (broadband) I I I 
!--· -----,...-,.-.,.----------------~ (attochdts<riptlvedocument} 

Number of Complaints per 1,000 customers (voice) 

<510> 

Fixed 
Mobile I 

Number of Complaints per 1,000 customers (broadband) 

Fixed I 
Mobile 1----------i 

Service Quality Standards & ConsuLm_e_r_P-ro_t_e_c-ti_o_n_R_u_l_e_s_C_,ompliance 

<600> Functionalitv in Emernencv Situations 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(ch«k to 1'ndicote urtljicotion) 

(attached descriptive document) 

{check to indicate certificoti0tt} 

(attached descriptive doct1rntnt} 

(comp/tu attached wo1k.shut) 

(complete ottothed worksheet) 

<800> Operating Companies and Affiliates (complete attached wotlcshtetJ 

<900> Tribal Land Offerings (Y/N)? 0 0 {if yes, completeottochedwatksheet} 

<1000> Voice Services Rate Comparability fchecktaindicotecertiflcad°"J 

<1010> .. l ____________________________ ...... I ,·--·~-, 
<1100> Terrestrial Backhaul (Y/N)? 0 0 (I/not, checktoindicotewtificotionJ 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(complete attached worksheet} 

(complete attached worlcsheet} 

Price Cap Carriers, Proceed to Price Cap Addit ional Documentation Worksheet 

Including Rote-of-Return Corriers affiliated with Price Cop Local Exchange Carriers 
<2000> {chect to indirote ctftljicotio11} 

< 2005> (complete attached watk<htet} 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worl<sheet 

(chttk to indicate certification) 

(complete attached w0tkJheet} 

II 

.__ __ ....Jl .... 1 __ _. 

II 

.__ __ _.I ._I __ ___, 

.__ _ __.I ._I _ ___, 

I~ 
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Data Collection Form 

<010> 

<OlS> 

<020> 

<030> 

<03S> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding_ this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to line <110> is yes, do you have an existing §S4.202(a) "S 

year plan" f iled with the FCC? 

589001 

COX RHODE ISLAND TELCOM , LLC 

20 15 

J ay Bra"1lury 

4042699190 ext. 

jay . bradburya.cox . com 

(yes I no) 00 
(yes I no) 00 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "S year plan" on file w ith the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. I I 
Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 
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{200) service ouu11e Reporting {Voice) 

Data Collectloh Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Vear 

589001 

COX R.11008 ISLAND TBLCOM, LLC 

2015 

<030> Contact Name - Person USAC should contact regarding this data Ja~ Bradbury 

<035> Contact Telephone Number - Number of ~erson identified In data line <030> 4042699190 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> j •y .bradbur)'9COX. COOI 

<220> bl> b2 b3: b4 1: 2 
NORS 

Reference Outage Start Outage Start Outage End Outage End Number of 
Number Date Time Date Time Customers Affected Total Number of 

Customers 

d: 

911 Facilltles 
Affected 

(Yes/ No) 

Page3 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No • . 3060-0819 
JuJy2013 

f> h 
Did This Outege 

Servloe Outage Affect Multiple 
Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes/ No) Resolution Procedures 

.. 
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<010> Study Area Code 589001 

<015> Study Area Name COX RHODE ISLAND TBLCOM, LLC 

<020> Program Vear 2015 

<030> Contact Name - Person USAC should contact reg~rding this data .:Jay Bradbury 

<03S> Contact Telephone Number - Number of Qerson identified in data line <030> 4042699190 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> jay. bradbur~cox . com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
I l/1/2014 I 

<703> -::;;~ :;..t···.·;·:~~1a~J, ·~~~·- · <33> ~~~~-; :·'.'.if,;::-~Y.:~·'ll>~'~:r·r";:z;~r~11~w;,1w ·5l!.'Jc"W!1!J::;;Jff!lf!{!.· 
Resldential Local 

State Exchanie (ILEC) SAC (CETC) Rate T}'Pe Service Rate State Subscriber Line Charge I State Universal Service Fee 

Pag~ 4 

:;'~(" · '!!··· · ~s;~~I7~4L4~: <O,"~ )~'f~ 
Mandatory Extended Area 

Service Cha rile Total fl_er tine Rates and Fee 

Page~ 



(710) Broadband Price Offerlriis 

Data cOllectlon ~ 
~ .. ~ .. 

'· 

<010> Stud~ Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telep_hone Number - Number o~person identified In data line <030> 

<039> Contact Email Address - Email Address of person identified In data line <030> 

<711> -- ---- '<bl> ~:; 

State Exchante llLEC) Resldentlal Rate 

589001 

COX RHODB I SLAND TBLCOM, LLC 

2015 

Jay Bradbury 
40 426 99190 ext . 

j ay. bradbu~cox . com 

~?.; 
---~ --

State Regulated 
Fees Total Rate and Fees 

Pag~ S 

,:i _i;_ . . -J:l!o! -- -~-
$ tu;-form 481 . . .. " ! . ·~ . ::"~ "Jll!:: ·~-

i oM'~·t/,l\wr.~;. ~8&1~l'ton1r0i'i.,;\3~1t 
:\~ J~ty'l~.,'.·' ... - ,~~~~: ;~- ' d~-· r~.· ·_:.·· ..i~~! ... 

~.-!"" ~ -~ - <d3> -
6

~----- ·-...... - -

Broadband Service - Usage Allowance 

Download Speed Broadband Service - Usage Allowance Action Taken When 

(Mbps) Upload Speed (Mbps) (GB) Limit Reached {select} 

Pages 



(800) t>peratlnt Col!'P.!"~ ;c 
Data Collectlon Form 

<010> Study Area Code 589001 

<015> Study Area Name cox RHODI! ISLAND TELCOM . LLC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact relli<ful&!llis _data_ J~y_llr_alll!ury 

<035> Contact Telephone Nu111ber_- Number ofJ)f!_rson identified In data line <030> 4042699190 ext . 

<039> Contact Email Address - Ema~ Address of pe~son identified in data line <030> m. bradburyecox. C<D 

<810> Reporting Carrier Cox Rhode I•l•nd Tele.,,., LLC 

<811> Holding Company Cox COfl"mu.nieation1, Inc 

<812> Operating Company Cox Rhode Island Telcom, LLC 

<813> ~:'."-~~~~: !":.~ ~~:.r <ai> ··'1·~:~: ., t\~~~¥fr·t~· -'·r ' i!·7- ~ ~"-:•~l>: .... ~ ¥If .... ;;~~~ 1:J;~~-'~.Q3;' ~·~-r.~ . . · .. ~, 

Afflllates SAC Doing Business As Company or Brand Designation 

Page6 
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<010> Study Area Code 589001 

<015> Study Area Name COX RHODE ISLAND TSLCOM, LLC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Jay Bradbury 

<035> Contact Telephone Number - Number of person identified in data line <030> 4042699190 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> jay. bradbury<llcox. coa 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA} for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Triba l government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anehor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Faci lities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

I l 
Select 

(Yes, No, 

NA) 

Name of Attached Document 
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(1100) No Terrestrlal~BaclchalifReportlng 
oata.Collectlo.rfform """."":~~ · 

• ..... ..*. t."·~·, -. _;,~·).;· - .~'!._-1;, 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<03S> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrest rial backhaul D 
<1120> options exist within the supported area pursuant to § 54.313{G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313{G) 

D 

Page 8 

589001 

COX RHODE ISLAND TELCOM, Ll.C 

2015 

Jay Bradbury 

4 042699190 ext . 

jay. bradburyacox . co.. 

Pages 



(l200)•Terms and(onditlon f<>r Llfelfn~_Customifrs," . ~ . 
lifeline ' ·,,_ 
Data Collectloh Form 

••"" 

"\ .. -~· 

-~~ 

<010> Study Area Code 

~ii 

589001 

·I• 
~· 
.,.--~. 

·;.,s. 
:-~ r .,, 

<015> Study Area Name COX RHODB ISLAND TBLCOM, LLC 

<020> Program Year -201s 

· <030> Contact Name - Person USAC should contact regarding this data Jav sradburv 

<035> Contact Telephone Num_ber - Nl)mber_of_~erson identified in data line <030> 4042699190 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> jay.braclbur}'9cox.com 

Pa~e9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

[ - ·- ···- - -- ·- -1 

Name of Attached Document 

<1220> Link to Public Websi te HTIP http: I;..,..,.., . cox .cOlll/residential/ phone/ lifeline .cox 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[ZJ 

rn 
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(20oo) Pritt cap carr1et M c11t10ifjf.OOtumentatlon 
.--:tit 
~ 

Data Collection Fonn ~ ~"' .. 

lncludlna Rate-cf-lietvm Carriers afft//atedwH~ Price Coo~'Zacal Eitchange Carriers 

~· 

~· 

<010> Study Area Code 589001 

<015> Stud'[ Area Name COX RHOOB ISLAND TELCOM, Lt.C 

<020> ProFam Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Jay Bradbury 

<035> Contact Telephone Number - Number of person identified in data line <030> 4042699190 ext. 

<039> Contact Email Address - Email Address of ~erson identified in data line <030> jay .bradburve<:o x ,com 

CHECK the boxes below to note compllanoe as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth In 47 CFR § S4.313(b),(c),(d),(e) the Information reported on this form and In the documents attached below ls accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<201S> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Yea r Certification (47 CFR § S4.313(b)( l)) 

3rd Year Certification (47 CFR § 54.313(b)(2)} 

Prloe cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certmcation 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting (47 CFR § 54.313(e)} 

3rd year Broadband Service Certi fication 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the reqvired information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
IEJ 

§ 
D 

Interim Progress Community Anchor Institutions l- u l 
Name of Attached Document listing Required Information 

Page 10 
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(3000) Rlt. ot ltetum camer-Adtitto1111 Ooaimenbtloll 
~ .. ~w - ;~~ . •. 

Data Colllctt~n Fonn 

~;-,.; . 
. ': .. · '~- ,f! 

<010> Study Aru Code .58900i 
<OIS> Sl~Nome COX RRODE ISi.ANO TB!.CQM, Lt.c 
<020> Pf'Ol_r1rriYnr ________ 20..15_ 

<030> Contact Name· Pen.on USAC should contl<'t regarding this dat~ Ja.v Bradbut"Y 

<OlS> Conuct Telie~one Number ·-~~~~,~~pe!J9" ldentifit.dJn d1t1 lrne <030> 4 042699190 __ ext__._ 

<039> Conlact Emaf1 Address· £m.ai4 Addru• of person kl_~ntifled in dat.a Une <!))()?' ____ i...a.~l_ ... hr_ad.bu.rVKox.........c.om 

CHECK th• bo•ts below to note tompll1nc1 on Ill five yeor servlte quality pion (pursuant to 47 CfR f 54.202(1)) end, for prlv•ttly held urrle11, 1nsurln1 compllentt with the flnandal reportlna requirements set forth In 47 
CFR f 54.313(f)(2). I further cortlly th1t the Information reported on this form and In tho documents 1ttaclled below Is accurate. 

(3010) Proe,.., Report on 5 Yur Plan 
Miiestone Certlfiution (47 CFR § 54.313(~(1)(i)} I H d I 

N.ame: or Attached Document ustmc Kequ1110 1ntormauon 

Please check this box to confrn1 lhat the attaclled document(s). on line 3012 contains the required inlormatloo porsuant to 
(3011) § 5-4.313 (1)(1 )(ii), the carrier shall provide the number, names. and addresses of community anchol lnstitutlons to whiCh began 

providing access to broadband service In the preceding calendar year D 

(30121 Communlfy Anchor Institution• {47 CFR t S.4.313(n(l)(H)) I ............ -~ l 
Na~ or Attach*<I OOc.ument listlnC K9quirea 1n1ormauon 8 8 

(3013) Is yourco,,,,,.ny a Prlv.l!e!v Held ROA Clrrlor (47 CfR t 54313{1){2)} (Y°"No) 
(3014) If ye~ does your tompony file the RUS annu1t r•port lY•s/Ho) 

Please clleck these boxes to confirm that the attached docunenl(s). on line 3017, contains the required information pc.noant to§ 54.313(1)(2) compianee req.iifes: 

(3015) Electron le copy of their annual RUS report• (Opemins Report for [O 
Ttltcommunleatlons Borrowers} """ --·> ~ ,,,_ ..... ,_ '"-""' ... _ .. C•~ f ""'' . . . . . u::::J I 

(3017) If th• response Is yes on line 3014. 1ttad\ your coml)ilny's RUS 1nnu1t 
report and 111 required doc.umentation 

Namt of An·ached Document usunc K~weo 1n1ornvuon 00 
(Yes/No} (3018) tf th• ruponse is noon line 301•, ts y00rc.ompany audit~? 

If the respo1ue is yes on line 3018, pie.st check the boxes below to 
confirm your submi.ssion, on llne 3026 punu1nt to§ 54.313(1)(2), contains 

(3019) bther 11 copy of their audited flnanclal statemtnt; or (2) a flnandal report In a format comparable to RUS Opera tine Report for Telecommunlcatlons 

13020) Oocument(s) for Balance Sheet, Income Statement and Statement of Cash Flows 

(3021) M•n•s•mtnt lett•r luu•d by the fndtpendent certified public occoontont lhll performed the company's fln1nclat oud~. 

~the r1osponse ls no on IJnt 3018, plu .. check tho boxes below 
to confirm your submk.slon, on Hne 3026 pu11Uont to§ 54.313(~(2), 
cont1tns: 

(3022) Copy of th•lf finonclal st•t•ment which hH been subject to review by an 
lndtpendent certtf.ed public accountant; or 2) a financial report In 1 
formtt com para bk! to RUS Operatln& RePort for Telecommunications 
Borrowers, 

(3023) UndertyJng Information subjected to• review by an Independent certified 

public accountant 
(3024} Underlylnt Information subjected to 1n olflctr certiftCallon. 

ID 
D 
D 

D 

CJ 

B 
(302S) Oocument(s) for Balance Sheet. Income Statement and Statement ol Cap::;sh:.:.:F.::lo.v= •:....--------------------

(3026) Attach the wotbhe•t listing required information 

Name of Attached Document Llstlne Required lnfo(mation 

P•ge 11 
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---------- ------------------- - --------- -----------------··· -.......... . 

<010> Study Area Code 589001 

<015> Study Area Na me COX RHODE ISLAND Tl!!LCOM. LLC 

<020> Program Yeor 201 s 

<030> Contact Name • Person USAC should contact regarding this data Jay Bradbury 

<035> Contact Te~phone Number. Number of person identified in data line <030> 4042699190 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> 2ay. bradbury!Cox. c°'" 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities lnd ude ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowtedce, the information reported on this form and In 1ny attachments ls accurate. 

Name of Reporting Carrier: cox RHODE I SLAND TBLCOM, LLC 

i nature of Authorized Officer: CERTI l'I BO ONLINE Date 06/19/ 2014 

Printed name of Authorized Office r: Jobva Philpott 

Title or position of Authorized Officer: Vice President. Regulatory Affain 

elephone number of Authorized Officer. 4042690983 ext. 

Study Area Code of Reporting Carrier: 589001 Filin Oue Oate for this form: 06/30/2014 

Persons willfully ma kine fatst statements on thi.s form can be puni5hed by fine or forfeiture under th• Communications Act of 1934, 47 U.S.C. §§ 502. 503(b), or fine or imprbonment 
under rrtle 18 of the United Stotos Code, 18 U.S.C. § 1001. 

Paae 12 
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Page 13 

<010> Stud Area Code 589001 

<015> Study Area Name COX RROOE ISLAND TELCOM. LLC 

<020> Pr ram Year 2015 

<030> Cont1ct N1me • Person USAC should contact regarding this data Jay Bradbury 

<035> Cont1ct Telephone Number · Number of person identified In data line <030> • 0• 2699190 e xt. 

<039> Contact Emili Address · Email Address of person identified in data line <030> jay .bradburxecox .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to file Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify t111t (N1me of Agent la author1zod to submit the lnfonnatlon reported on behalf of the reporting canier. I 
1lao ce rtify that I am an omcer of the reporting carrier; my responslbllltles Include ensuring Ille 1ccuracy of the annual datl reportlng requirements provided to the authorized 
1gent; and, to th• beat of my knowledge, the reports 1nd data provided to the authorized agent la 1ccurate. 

Date: 

Filing Doe Dote f0< this form: 

Pertotu wilfuUV maldns bbe st•ttments on this form can be punished by fine or forfeiture uMer the Communlat:ions Act of 1934, 47 U.S C. §§ 502, SOJ{b)., or fine or imprisonment 
und<rTitle 18 oftt.e United Stotu Code, ISU.S.C. § 1001. · 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorlred to submit the annual reports for unlvor$1I serva support redplents on behalf of the reporting carrier; I have provided 
the data reported herein b1sed on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Date: 

Fir Due D1te f0< this form: 

Persons willfufty mak"'8 fa lse statements on this form an be punished by fine<>< forfeiture under the Communlcollons Act ol 1934, 47 U.S.C. §§ 502, S03(b), or fine or i1T1>ri50nment under Tkle ' 
18 of the United StatHCod•, 18 U.S.C. i 1001. 
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Attachments 



Cox Virginia Telcom, LLC 



<010> Study Area Code 199018 

<015> Study Area Name Cox Virginia Telcom. LLC 

<020> Program Year 2015 

<030> Contact Name: Person USAC should contact 
Jay Bradbury 

with questions about this data 

<035> Contact Telephone Number: 4042699190 ext . 
Number ot the person identitied in data line <030> 

<039> Contact Email Address: 
Email ot the person identitied in data line <030> jay. bradbu~cox. com 

<100> Service Quality Improvement Reporting {complete attached wotksheet} 

<200> Outage Reporting (voice;,:.) ___ _ 

<210> I ~-check box if no outages to report 

(complete attached worksheet} 

::: .::::::::::: ::'.~::" 'T' I I 

I 
I I~ 

1ar1ach d .. cr1pt1 .. doc~u-m-.n-tJ ___ _._.===== 

<320> Unfulfilled Service Requests (bro;.a.:d:.ba:n.::d:::.l __ _:::=====::L---------~ 

Detail on Attempts (broadband) I I I <330> 

~-----....,.---:---:-----------------~ (attach descripHvedocument) 

Number of Complaints per 1,000 customers (voice) 

I~ 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

Fixed 

Mobile I 
Number of Complaints per 1,000 customers (broadband) 

Fixed 

Mobile I 
Service Quality Standards & Consumer Protection Rules Compliance 

<600> Functionalitv in Emernencv Situations 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

{check to indicate certification) 

(ottochttl descriptive document} 

(chedc to indicate certification} 

1tattoched descript.i11e document} 

(complete attached wotksheel) 

(complete ottodied W<Hhheet) 

<800> Operating Companies and Affiliates fccmpltte 11ttached worhh••tl 

<900> Tribal Land Offerings (Y/N)? Q Q (ifyes, comp/eteattochedwo1kshtotJ 

<1000> Voice Services Rate Comparability fchttk totndi<ate m~ficatianJ 

<1010>1 .. ___________________________ ..... I ,. ___ , 
<1100> Terrestrial Backhaul (Y/N)? 0 Q (ifnot,checktoindicoteurtific111i011) 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(complete attached workshttt} 

(complete attached worksheet} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (chetk to indicate certification} 

<2005> (complete attached w0<ksheet} 

<3000> 

<3005> 

Rate of Return carriers, Proceed to ROR Additional Documentation Worksheet 

(c.hetk to indicate certification} 

(complete attached worksheet} 
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(100) Service QualitV lmpr<>v.ement Reporting 
. ,... 't~ . (.'"°;· 

Data Collection Form · 
'ffi'ft 

~~. % 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regard ing this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed w ith the FCC? 

l990l8 

Cox Vi rgini a Te l com LLC 

20l5 

J ay Bradbury 

4042699l90 ext. 

jay . br adburyacox. com 

(yes/ no) Q O 
(yes I no) 00 

<112> 

If your answer to line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

At tach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)( l ). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. l __I 
Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The informat ion shall be submitted at the w ire 

center level or census block as appropriate. 

<113> Maps detailing progress tow ards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Pag!! 2 
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Page 3 

<010> Study_ Area Code 199018 

<015> Study Area Name Cox Virginia Tel com Lt.C 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Jay Bradbury 

<035> Contact Telephone Number - Nu111~er of person identified in data line <030> 4042699190 ext. 

<039> Contact Email Address - Email Address of person identified in data l ine <030> jay .bradbury9cox.com 

<220> 

NORS Did This Outage 
Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple 
Number Date Time Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative ' 

Customers (Yes/ No) all that apply) (Yes/ No) Resolution Procedures 

.. 

. . 
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(700)-1>~ Offerings Including Voice Rne Dat1 
.... . _j ,... _ ......_ - ·•. • 

Data Collection Fom:t,::. . . ~ 
... ~--. ; ... i..~ ·~ • ~-,::::_:-~~ 

<010> Study Area Code 199018 

<015> Studt Area Name Cox Vir~inia T"1COlll LLC 

<020> Program Year 20 15 

<030> Contact Name • Person USAC should contact regarding this data J~.J~radbury_ 

<035> Contact Telephone Number · Number of person identified in data line <030> 404269 9190 ext . 

<039> Contact Email Address • Email Address of person Ident ified in data line <030> jay. braclbury<1eox. com 

<701> Resldentlal Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
l l /1/2014 J 

<703> .. ~~;~;-u· -. ,;:- '· . ..::" ·~ l.l~ -~~ -~~-~ :~V:tJ.~ ·"~~bl>:'.f..;~~~ "'1'·<b3> "j ~~.~t":f' ~·'~ ~- <b4> ~.~.~rf!.·P,t!fr.=r· rg: ~. ~b~- , ~WP 

Residential Local Mandatory Extended Area 
State ExchanRe (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charae State Universal Service Fee Service Charge 

Page4 

... "fl i . . ,, 
1:ontro1No,' ~19 

,,,.... 
-~ -~ 

~ ,i'i; <C> .,. 

Total per line Rates and F~e 

Page4 



Data CollectJClifF~rm 
'."('· 

<010> Stud~ Area Code 

<015> Stud~ Area Name 

<020> Pro5ram Year 

<030> Contact Name - Person USAC should contact reprdln5 thls data 

<035> Contact Telephone Number· Number of f!erson Identified in data line <030> 

<039> Contact Email Address - Email Address of person Identified in data line <030> 

<711> 
~ ........ -~ ............. 

•>< ""!'$1'- ~-::-~.-~~ --· -<al> •. <bl> 

State Exchange (ILEC) Resldentlal Rate 

199018 

Cox Vi rginia Telcom LLC 

2015 

Jay Bradbury 
4 042699190 ext. 

j ay. bradburyecox .coat 

·;7?'~i> ---n ~--

State Regulated 
Fees Total Rate and Fees 

Pages 

"' . FCCform 481;· ... •ff . · . -..~ 'fl .7J:.-~ zyr 
· · i:oM9.controi't16'.".~060.()9a6/0M8 control ~- 3o6o-Os1!t.""' · 
!/If. ·- " •'->Wit '" .A!ht.V·•· • . " • ,, ·.. "''"'·•o• .. ·"· . ......... ,,. , . - "'~. "· ,,, ... ._ .,., • , .' UIJ~. ~ •>- !:t j, ••• _ •..+-, , -~ • ..., 

7 
~ 

o. <d2> . -- ~ .• <d3>~' . 0: .. ~:..:,.-.., <d4~ ... <dl> " J~ ~ 

Broadband Service • Usage Allowance 
Download Speed Broadband Service · Usage Allowance Action Taken When 

(Mbps) Upload Speed (Mbps) (GB) limit Reached {select} 

Pages 



<010> Study Area Code 199018 

<015> StudyAreaName O?x y1rginia Te l<;om r.r.c 

<020> Prog_ram Year 201s 

<030> Contact Name · Person USAC should contact regarding t his data Jay Bradbury 

<035> Contact Tele~hone Number - Number of person identified in data line <030> 4042699190 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> jay .bradburyGcox. com 

<810> Reporting Carrier Cox Virginia Telcom, LLC 

<811> Holding Company Cox Communications, Inc 

<812> Operati_ng C()mpany Cox Vir~inia Telcom, LLC 

<813> r:~:~ :t_?J._;,~rz."1~¢-:-:q1~,, ''i 31~ 7~i'>~i!,§i;·~; 

Affiliates 

:r ......... ...,,..­
~ i-i 4~ ~.:.~~~~: <a2> 

SAC 

Pa,N6 

'lft.% •• ,. . ~~-~~·:f!S~~~JrE~r-'!/::'?·~=-~~~? __ :'.5-:~5?'m"t:::;~ 
Doing Business As Company or Brand Designat ion 
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<010> Study Area Code 199018 

<015> Study Area Name Cox Virginia Tel cOIO LIA: 

<020> Program Year 20 15 

<030> Contact Name - Person USAC should contact regarding this data J ay Bradbur y 

<035> Contact Tele~hone Number - Number of person identified in data line <030> 404 2699190 ext -

<039> Contact Email Address - Email Address of person ident ified in data line <030> jay. brad.bur)'@Cox.com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligat ion 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibi lity and sustainability planning; 

<923> Marketing services in a culturally sensit ive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

[ ~- ---- - ---- ---~ ---- 1 

Select 

(Yes,No, 
NA) 

Name of Attached Document 

Pagt.' 7 
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<010> Study Area Code 

<OlS> St udy Area Name 

<020> Program Vear 

<030> Contact Name • Person USAC should contact regarding this data 

<03S> Contact Telephone Number · Number of person Identified in data line <030> 

<039> Contact Email Address· Email Address of person ident ified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313{G) 

<1130> 

Please check this box to confirm t he reporting carrier of fers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream wit hin the supported area pursuant to§ 54.313{G) 

D 

Page 8 

-:'.I!~,... ....,. "~ ..r.~: - ?-Jd'I·' . ,a~--. , ~"'~'f-'rorm481~"·"~' .,:, ... ~- • ·. -~ .~''" .1 . . . WI 
.~.~ ·. '<?.~e Cbntr61 ~o. }o60-~8.~l(),~Cdnfroffic;>. 3~_~0:081~.~~ .. -

,,-:.~uly {01E, ~:- ;ff)· - -~ '"'°' · ,1;,"· ~ -'· 

199018 

Cox Virgin i a TelcOll LLC 

2015 

J ay Braclbury 

4 042699190 ext . 

j ay. bradbury• cox. com 
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(1200) Terms and Conditlori,for Lifeline Customers 
Lifeline 
Data Collection-Form · 

. . ·~ -~:J..,.._. 
FfCFOl'!l')~li":;.. . ' - .~ · ~ .~ .. •· _ . 

,;f~~~=o~-~~S~~~o~=~~~~~~. 

<010> Study Area Code 199018 

<015> Study Area Name Cox Virginia Telcom LLC 

<020> Pro&ram Year 2015 

<030> Contact Name .- Person USAC should contact regarding this data Jay Bradbury 

<035> Contact Telephone Number· Number of person identified in data line <030> 404 2699190 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> jay. brad.buryQcox. com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans l I 
Name of Attached Document 

<1220> Link to Public Website HTIP http: //vvw .cox. com/ residential/ phone/li tel lne .cox 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

[[Z] 

rn 
rn 

Page 9 



120001 Prtce Cap ·Mfier Adcritfonal~umirdtton 
'~,.-... - ·•'J't, 

Data Collection Fnrm. ~f .. ~·· . 'i.;.,1k·, . ..;;::' ; -· 
lncludlna Rate-of-Retvrn 'cari/ers of!lllate'J with Price Co1 

<010> Study Area Code 199018 

<015> Study Area Name Cox Virq inia ___ T~l-~m LLC 

<020> Program _'rla_r_ _ ______ _ _2Jll.5 

<030> Contact Name - Person USAC should contact reMrCling this data __ __ J~y_sradbury_ 
<035> Contact Telel)h_one N_ll_m_l>_er- Null'lber o_fperson identified in data line <030> 40• 2699190 ext. 

<039> Contact Email Address - Email Address of persoll_i_dentifie<I in dat!_line <030> jay. bradbur~ox .~om 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access c.harge reductions, and Connect America Phase II 

support as set forth In 47 CfR § S4.313(b),(c).(d),(e) the information reported on t his form and in the documents attached below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification (47 CFR § 54.313(b)(l)} 

3rd Year Certification (47 CFR § S4.313(b)(2)} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certi fication 

Please check t he box to confirm t hat the attached document (s), on line 2021, contains t he requi red informat ion 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to w hich began providing access to broadband service in the 
preceding calendar year. 

B 

§ 
ID 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 
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